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1. Corporation Name

SECRETARY CF STAI
SUNSPOT BEVERAGE & SNACKS, INC. TALLAHASSEE, FLOR!

Principal Place ol Businass Mailing Address

If above addresses are incorract in any way, line ihrough incorrect information and entar corection below. MEM
2. New Principal Office Address, It Applicable 3. New Malling Office Address, If Applicable rated or Qualified
"To Do Business In Florida m
Sy e ADI L3 Suite, Apt. ¥, 8lc. . Wm"
) wiEn st wyr (49 | HH33 Mia v B, D |5 FETRumbe

Ci State City & State

bmc‘-wwo EL Husyplls, | <y =
Zip Country Zip Count : CERTIFIC
- ATE OF STATUS DESIRED
32950 uLA. Lo 1§ US.A. O
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Ofiicers Stroet Address of Each
Title(s) and/or Directors Officer and/qr irector Chy / State / Zip
1 2 3 (Do NOT Use Post Offico Box Numbers)

oP GROSSMAN, STUART M. 4433 KN CT. &0G. D

GROSSMAN, PHVILIS R 4433 KN CT., BLDG. D

GROSSMAN, ROBERT 4433 AN CT., BLDG D

DSt
v GROSSMAN, LARRY B, 4433 KN CT., 806G O
ov
bv

GROSSMAN, JAY 848 BRIGHT MEADOW OR.

9. Name and Address of New Registsrad Agem

Name

: I‘!&“,E ﬂ ) :
8. Narme and Address of Current Registared Agent s S )

CT CORPORATION SYSTEM Streat Adcross (P.O. Bax Number is Nol Accoptable)
1200 8. PINE

PLANTA Sutte, AP, ¥, ELG. SUBGDE[] 1 bb r 5 a

[~ City

the above named corporaticn, am Tamifiar with and accept the obligations of Sactlon 607,0505, F.S.

o — PETER F. SOUZA,
Sgrmuesdt < AT LR E s tions = L /o//.rﬁ"
REGISTEHED AGENT MUST SIGN
11. Does This corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.  Yes B No [}

12. | certify that | am an officor or director or the rocalvar or lrustes empowered (o axecute this appiication as provided for in chapter 607 or 817, F.8, Ifurum ooﬂw M'lon Hﬂng"
thia relnstatoment application, the reason for dissolution has beon ellminated, the corporata name satisfies the requirsmaents of section 607.0401 of 817.0401, F.8.; that ak lews
owed by tho corporation have boen pald and the namas of individuals (isted on this form do not qua!lfy for an exemption under uctlon 19 01(3)0‘,\. F-S 'lht
on thia applicaticn is true and accurate, and my signature shall have the sama legal effact as if made under oath.

SIGNATURE: -




